FI.E NOW: FILING FEE AFFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # p36922

1. Corporazion Name

JAFFA ROAD (FLORIDA) MANAGEMENT INC.

Principal Place of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90138 007 ***158.75

AR ARI R

205 N MARION C/0 J. BOB HUMPHRIES. ESQ. - FOWLER/WHITE
PO BOX 1438 PO. BOX 1438
TAMPA FL 33602 TAMPA FL 33601 DO NOT WRITE IN TH S SPACE
us 3. Date Ircarporated or Qualifed
12/31/1991
2. Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For
21| 100 F. Madison El 58-3149602 Not Applicable 1
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certifcide of Status Desired ﬁ $8.75 Additionat 1
El ;} Fee Required !
City & S ate City & State 6. Election Campaign Financing - $5.00 niay Be
23] Tampa, FL 28] Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This cerporation owes the current year intangible
;‘ 33602 I;;\ USA ;‘ ,;I Personal Property Tax. Oves  §dNo
g, Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
HUMPHRIES, BOB J ESQ = Ty T = .
FOWLER, WH'TE, GILLEN, ET AL Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700 83
TAMPA FL 33602
84| City F L 85] Zip Code

41. Pursua 1 to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o Florida. Such change was =uthorized by the corporation's board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURS B
Stanature, typed or printed nat w9 of regrstered agent nd ille If applicable {NOTI  Regislered Agent signature requ 7ed when reinstating) DATE % 8

12. JFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 @ :

ME PST [J DELETE 117ME OCrange  [JAddtion] = &1

NAME JACOBS, FRANK 12 NAME 3 I .

streeTaporess| 161 BAY STREET 1.3 STREET ADDRESS o £l

CITY-57-ZP TORONTO, ONT.,CANADA 14GTY-5T-7P & i

TME AS X DELETE 24 THLE [JChange [ Addiion | &

NAME MACARTHUR, HUGH A 27 NAME

streeTaporess| 205 N. MARION STREET 23 STREET ADDRESS

CITY-5T-21P TAMPA FL 2.4 CITY-ST. 2P

TMLE AS ] DELETE 3.4 TITLE [1 Change [ Aduition

NAME HUMPHRIES, BOB J 32 NAME

streetaooress| 501 €. KENNEDY BLVD. 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 34.CITY-5T-2IP

TME ch [ DELETE 41THLE [change [ Addition

NAME JACOBS, FRANK 4 2NAME

streetaoorers| 161 BAY STREET, BCE PL. 43 STREET ADDRESS

ITY-ST-2P TORONTO, ONT.,.CANADA 44CMY-5T-2IP

TILE ] DELETE 5.1 TITLE [ Change [--Addition

NAME 52 NAME

STREETADDRE! § 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZiP

TITLE [ DELETE B1TIME {IChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2iP 64 GITY-ST-2ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the information
is true and accu rate and that my signature shall have the- same legal effect as if made un fer oath; that | zm an

indicatéd on this annual report ¢- supplemental e:fgalﬂnnw
officer cr director of the corporat%:&m. Tustee empowered to execute this report as req Jired by Chapte: 607, Florida Statutes; and that ny name appea-s in
acht

Block 12 or Block 13 if Cha_ﬂ'@ w, with all other like empowered.
N

SIGNATURE: =T ——r

[GNATUE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OK DIRECTOR Date
T D~k Ehimmribhys oo

4/14 /99 (813)

Daytime Phone #




